Objective: Nurses play fundamental roles in the delivery of health care services. Nurses' job satisfaction levels can have profound impacts on the quality of the care that they provide to patients. Accordingly, this study aimed to examine nurses' levels of job satisfaction and the impact of key demographic variables on this variable.
 ‫ﺃ‬  ‫ﻫ‬  ‫ﺪ‬  ‫ﺍ‬  ‫ﻑ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺒ‬  ‫ﺤ‬  ‫ﺚ‬  :  ‫ﻳ‬  ‫ﻠ‬  ‫ﻌ‬  ‫ﺐ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﺾ‬  ‫ﺩ‬  ‫ﻭ‬  ‫ﺭ‬  ‫ﺍ‬  ‫ﺃ‬  ‫ﺳ‬  ‫ﺎ‬  ‫ﺳ‬  ‫ﻴ‬  ‫ﺎ‬  ‫ﻓ‬  ‫ﻲ‬  ‫ﺗ‬  ‫ﻘ‬  ‫ﺪ‬  ‫ﻳ‬  ‫ﻢ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﻋ‬  ‫ﺎ‬  ‫ﻳ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺼ‬  ‫ﺤ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﺩ‬  ‫ﻭ‬  ‫ﻟ‬  ‫ﻴ‬  ‫ﺎ‬  .  ‫ﻭ‬  ‫ﻳ‬  ‫ﻤ‬  ‫ﻜ‬  ‫ﻦ‬  ‫ﺃ‬  ‫ﻥ‬  ‫ﺗ‬  ‫ﺆ‬  ‫ﺛ‬  ‫ﺮ‬  ‫ﻭ‬  ‫ﻇ‬  ‫ﻴ‬  ‫ﻔ‬  ‫ﺘ‬  ‫ﻬ‬  ‫ﻢ‬  ‫ﺑ‬  ‫ﺸ‬  ‫ﻜ‬  ‫ﻞ‬  ‫ﻛ‬  ‫ﺒ‬  ‫ﻴ‬  ‫ﺮ‬  ‫ﻋ‬  ‫ﻠ‬  ‫ﻰ‬  ‫ﺟ‬  ‫ﻮ‬  ‫ﺩ‬  ‫ﺓ‬  ‫ﺭ‬  ‫ﻋ‬  ‫ﺎ‬  ‫ﻳ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﻰ‬  .  ‫ﺗ‬  ‫ﻬ‬  ‫ﺪ‬  ‫ﻑ‬  ‫ﻫ‬  ‫ﺬ‬  ‫ﻩ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺪ‬  ‫ﺭ‬  ‫ﺍ‬  ‫ﺳ‬  ‫ﺔ‬  ‫ﺇ‬  ‫ﻟ‬  ‫ﻰ‬  ‫ﺍ‬  ‫ﺳ‬  ‫ﺘ‬  ‫ﻜ‬  ‫ﺸ‬  ‫ﺎ‬  ‫ﻑ‬  ‫ﻣ‬  ‫ﺴ‬  ‫ﺘ‬  ‫ﻮ‬  ‫ﻯ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﺎ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻮ‬  ‫ﻇ‬  ‫ﻴ‬  ‫ﻔ‬  ‫ﻲ‬  ،  ‫ﻭ‬  ‫ﺩ‬  ‫ﺭ‬  ‫ﺍ‬  ‫ﺳ‬  ‫ﺔ‬  ‫ﺗ‬  ‫ﺄ‬  ‫ﺛ‬  ‫ﻴ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺘ‬  ‫ﻐ‬  ‫ﻴ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻻ‬  ‫ﺟ‬  ‫ﺘ‬  ‫ﻤ‬  ‫ﺎ‬  ‫ﻋ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻭ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺪ‬  ‫ﻳ‬  ‫ﻤ‬  ‫ﻮ‬  ‫ﻏ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﻓ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﺋ‬  ‫ﻴ‬  ‫ﺴ‬  ‫ﺔ‬  )  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﻤ‬  ‫ﺮ‬  ،  ‫ﻭ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺠ‬  ‫ﻨ‬  ‫ﺲ‬  ،  ‫ﻭ‬  ‫ﻣ‬  ‫ﺴ‬  ‫ﺘ‬  ‫ﻮ‬  ‫ﻯ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﻌ‬  ‫ﻠ‬  ‫ﻴ‬  ‫ﻢ‬  ،  ‫ﻭ‬  ‫ﺳ‬  ‫ﻨ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺨ‬  ‫ﺒ‬  ‫ﺮ‬  ‫ﺓ‬  ،  ‫ﻭ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺗ‬  ‫ﺐ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺸ‬  ‫ﻬ‬  ‫ﺮ‬  ‫ﻱ‬  (  ‫ﻋ‬  ‫ﻠ‬  ‫ﻰ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﺎ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻮ‬  ‫ﻇ‬  ‫ﻴ‬  ‫ﻔ‬  ‫ﻲ‬  .   ‫ﻃ‬  ‫ﺮ‬  ‫ﻕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺒ‬  ‫ﺤ‬  ‫ﺚ‬  :  ‫ﺃ‬  ‫ﺟ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﺖ‬  ‫ﺩ‬  ‫ﺭ‬  ‫ﺍ‬  ‫ﺳ‬  ‫ﺔ‬  ‫ﻭ‬  ‫ﺻ‬  ‫ﻔ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻛ‬  ‫ﻤ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻣ‬  ‫ﺴ‬  ‫ﺘ‬  ‫ﻌ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﺔ‬  ‫ﻓ‬  ‫ﻲ‬  ‫ﻣ‬  ‫ﺴ‬  ‫ﺘ‬  ‫ﺸ‬  ‫ﻔ‬  ‫ﻰ‬  ‫ﻋ‬  ‫ﺎ‬  ‫ﻡ‬  ‫ﺭ‬  ‫ﺋ‬  ‫ﻴ‬  ‫ﺲ‬  ‫ﻓ‬  ‫ﻲ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺪ‬  ‫ﻣ‬  ‫ﺎ‬  ‫ﻡ‬  ،  ‫ﺑ‬  ‫ﺎ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻤ‬  ‫ﻠ‬  ‫ﻜ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﺮ‬  ‫ﺑ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺴ‬  ‫ﻌ‬  ‫ﻮ‬  ‫ﺩ‬  ‫ﻳ‬  ‫ﺔ‬  ‫ﺧ‬  ‫ﻼ‬  ‫ﻝ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻔ‬  ‫ﺘ‬  ‫ﺮ‬  ‫ﺓ‬  ‫ﻣ‬  ‫ﻦ‬  ‫ﺃ‬  ‫ﺑ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﻞ‬  ‫ﺇ‬  ‫ﻟ‬  ‫ﻰ‬  ‫ﻣ‬  ‫ﺎ‬  ‫ﻳ‬  ‫ﻮ‬  ٢٠١٩  .  ‫ﺗ‬  ‫ﻢ‬  ‫ﺍ‬  ‫ﺳ‬  ‫ﺘ‬  ‫ﺨ‬  ‫ﺪ‬  ‫ﺍ‬  ‫ﻡ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻨ‬  ‫ﺴ‬  ‫ﺨ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻘ‬  ‫ﺼ‬  ‫ﻴ‬  ‫ﺮ‬  ‫ﺓ‬  ‫ﻣ‬  ‫ﻦ‬  ‫ﻣ‬  ‫ﻘ‬  ‫ﻴ‬  ‫ﺎ‬  ‫ﺱ‬  ‫ﻣ‬  ‫ﻴ‬  ‫ﻨ‬  ‫ﻴ‬  ‫ﺴ‬  ‫ﻮ‬  ‫ﺗ‬  ‫ﺎ‬  ‫ﻟ‬  ‫ﻠ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﺎ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻮ‬  ‫ﻇ‬  ‫ﻴ‬  ‫ﻔ‬  ‫ﻲ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺼ‬  ‫ﺎ‬  ‫ﺩ‬  ‫ﻕ‬  ‫ﻋ‬  ‫ﻠ‬  ‫ﻴ‬  ‫ﻪ‬  ،  ‫ﻭ‬  ‫ﺗ‬  ‫ﻢ‬  ‫ﺗ‬  ‫ﻮ‬  ‫ﺯ‬  ‫ﻳ‬  ‫ﻊ‬  ‫ﺍ‬  ‫ﻻ‬  ‫ﺳ‬  ‫ﺘ‬  ‫ﺒ‬  ‫ﺎ‬  ‫ﻧ‬  ‫ﺔ‬  ‫ﺫ‬  ‫ﺍ‬  ‫ﺗ‬  ‫ﻴ‬  ‫ﺎ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﻴ‬  ‫ﻨ‬  ‫ﺔ‬  ‫ﻋ‬  ‫ﺸ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﺋ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻧ‬  ‫ﻈ‬  ‫ﺎ‬  ‫ﻣ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻣ‬  ‫ﻦ‬  ٣٨٢  ‫ﻣ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺽ‬  ‫ﻭ‬  ‫ﻣ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﺔ‬  .  ‫ﻛ‬  ‫ﻤ‬  ‫ﺎ‬  ‫ﺗ‬  ‫ﻢ‬  ‫ﺇ‬  ‫ﺩ‬  ‫ﺧ‬  ‫ﺎ‬  ‫ﻝ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺒ‬  ‫ﻴ‬  ‫ﺎ‬  ‫ﻧ‬  ‫ﺎ‬  ‫ﺕ‬  ‫ﻭ‬  ‫ﺗ‬  ‫ﺤ‬  ‫ﻠ‬  ‫ﻴ‬  ‫ﻠ‬  ‫ﻬ‬  ‫ﺎ‬  ‫ﻣ‬  ‫ﻦ‬  ‫ﺧ‬  ‫ﻼ‬  ‫ﻝ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺤ‬  ‫ﺰ‬  ‫ﻣ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻹ‬  ‫ﺣ‬  ‫ﺼ‬  ‫ﺎ‬  ‫ﺋ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻟ‬  ‫ﻠ‬  ‫ﻌ‬  ‫ﻠ‬  ‫ﻮ‬  ‫ﻡ‬  ‫ﺍ‬  ‫ﻻ‬  ‫ﺟ‬  ‫ﺘ‬  ‫ﻤ‬  ‫ﺎ‬  ‫ﻋ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻭ‬  ‫ﺗ‬  ‫ﻤ‬  ‫ﺖ‬  ‫ﻣ‬  ‫ﻘ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﻧ‬  ‫ﺔ‬  ‫ﻣ‬  ‫ﺘ‬  ‫ﻮ‬  ‫ﺳ‬  ‫ﻂ‬  ‫ﺩ‬  ‫ﺭ‬  ‫ﺟ‬  ‫ﺎ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﺎ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻮ‬  ‫ﻇ‬  ‫ﻴ‬  ‫ﻔ‬  ‫ﻲ‬  ‫ﻋ‬  ‫ﻦ‬  ‫ﻃ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﻖ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺘ‬  ‫ﻐ‬  ‫ﻴ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺴ‬  ‫ﺘ‬  ‫ﻘ‬  ‫ﻠ‬  ‫ﺔ‬  ‫ﺑ‬  ‫ﺎ‬  ‫ﺳ‬  ‫ﺘ‬  ‫ﺨ‬  ‫ﺪ‬  ‫ﺍ‬  ‫ﻡ‬  ‫ﺍ‬  ‫ﻻ‬  ‫ﺧ‬  ‫ﺘ‬  ‫ﺒ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﺍ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻨ‬  ‫ﺎ‬  ‫ﺳ‬  ‫ﺒ‬  ‫ﺔ‬  .   ‫ﺍ‬  ‫ﻟ‬  ‫ﻨ‬  ‫ﺘ‬  ‫ﺎ‬  ‫ﺋ‬  ‫ﺞ‬  :  ‫ﻣ‬  ‫ﻦ‬  ‫ﺑ‬  ‫ﻴ‬  ‫ﻦ‬  ٣٨٢  ‫ﻣ‬  ‫ﺸ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﻛ‬  ‫ﺎ‬  ،  ‫ﺃ‬  ‫ﺟ‬  ‫ﺎ‬  ‫ﺏ‬  ٣٣٧  ‫ﻣ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﺎ‬  )  ‫ﻣ‬  ‫ﻌ‬  ‫ﺪ‬  ‫ﻝ‬  ‫ﺍ‬  ‫ﻻ‬  ‫ﺳ‬  ‫ﺘ‬  ‫ﺠ‬  ‫ﺎ‬  ‫ﺑ‬  ‫ﺔ‬  ٨٨  ٪  (  .  ‫ﺃ‬  ‫ﻏ‬  ‫ﻠ‬  ‫ﺐ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺸ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﻛ‬  ‫ﻴ‬  ‫ﻦ‬  )  ٨٥  ٪  (  ‫ﻣ‬  ‫ﻦ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺴ‬  ‫ﻌ‬  ‫ﻮ‬  ‫ﺩ‬  ‫ﻳ‬  ‫ﻴ‬  ‫ﻦ‬  .  ‫ﺑ‬  ‫ﺸ‬  ‫ﻜ‬  ‫ﻞ‬  ‫ﻋ‬  ‫ﺎ‬  ‫ﻡ‬  ٤٧.٧  ٪  ‫ﻣ‬  ‫ﻦ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺴ‬  ‫ﺘ‬  ‫ﺠ‬  ‫ﻴ‬  ‫ﺒ‬  ‫ﻴ‬  ‫ﻦ‬  ‫ﻛ‬  ‫ﺎ‬  ‫ﻧ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﺭ‬  ‫ﺍ‬  ‫ﺿ‬  ‫ﻴ‬  ‫ﻦ‬  ،  ‫ﻭ‬  ٢٢.٤  ٪  ‫ﻓ‬  ‫ﻘ‬  ‫ﻂ‬  ‫ﻛ‬  ‫ﺎ‬  ‫ﻧ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﻏ‬  ‫ﻴ‬  ‫ﺮ‬  ‫ﺭ‬  ‫ﺍ‬  ‫ﺿ‬  ‫ﻴ‬  ‫ﻦ‬  ‫ﻋ‬  ‫ﻦ‬  ‫ﻭ‬  ‫ﻇ‬  ‫ﺎ‬  ‫ﺋ‬  ‫ﻔ‬  ‫ﻬ‬  ‫ﻢ‬  .  ‫ﻛ‬  ‫ﺎ‬  ‫ﻥ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺸ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﻛ‬  ‫ﻮ‬  ‫ﻥ‬  ‫ﺃ‬  ‫ﻛ‬  ‫ﺜ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺭ‬  ‫ﺗ‬  ‫ﻴ‬  ‫ﺎ‬  ‫ﺣ‬  ‫ﺎ‬  ‫ﻟ‬  ‫ﻠ‬  ‫ﻌ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﻣ‬  ‫ﻞ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺠ‬  ‫ﻮ‬  ‫ﻫ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﺔ‬  )  ‫ﺍ‬  ‫ﻟ‬  ‫ﺨ‬  ‫ﺪ‬  ‫ﻣ‬  ‫ﺎ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻻ‬  ‫ﺟ‬  ‫ﺘ‬  ‫ﻤ‬  ‫ﺎ‬  ‫ﻋ‬  ‫ﻴ‬  ‫ﺔ‬  ،  ‫ﻭ‬  ‫ﺍ‬  ‫ﺳ‬  ‫ﺘ‬  ‫ﺨ‬  ‫ﺪ‬  ‫ﺍ‬  ‫ﻡ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻘ‬  ‫ﺪ‬  ‫ﺭ‬  ‫ﺓ‬  ،  ‫ﻭ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺴ‬  ‫ﻠ‬  ‫ﻄ‬  ‫ﺔ‬  ،  ‫ﻭ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻨ‬  ‫ﺸ‬  ‫ﺎ‬  ‫ﻁ‬  (  ‫ﻣ‬  ‫ﻘ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﻧ‬  ‫ﺔ‬  ‫ﺑ‬  ‫ﺎ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﻣ‬  ‫ﻞ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺨ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﺟ‬  ‫ﻴ‬  ‫ﺔ‬  )  ‫ﻭ‬  ‫ﺟ‬  ‫ﻮ‬  ‫ﺩ‬  ‫ﻓ‬  ‫ﺮ‬  ‫ﺻ‬  ‫ﺔ‬  ‫ﻟ‬  ‫ﻠ‬  ‫ﺘ‬  ‫ﻘ‬  ‫ﺪ‬  ‫ﻡ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻮ‬  ‫ﻇ‬  ‫ﻴ‬  ‫ﻔ‬  ‫ﻲ‬  ‫ﻭ‬  ‫ﺍ‬  ‫ﻻ‬  ‫ﻋ‬  ‫ﺘ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﻑ‬  ‫ﻭ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﻌ‬  ‫ﻮ‬  ‫ﻳ‬  ‫ﺾ‬  (  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺘ‬  ‫ﻌ‬  ‫ﻠ‬  ‫ﻘ‬  ‫ﺔ‬  ‫ﺑ‬  ‫ﺎ‬  ‫ﻟ‬  ‫ﺠ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﻧ‬  ‫ﺐ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻠ‬  ‫ﻤ‬  ‫ﻮ‬  ‫ﺳ‬  ‫ﺔ‬  ‫ﻟ‬  ‫ﻠ‬  ‫ﻮ‬  ‫ﻇ‬  ‫ﻴ‬  ‫ﻔ‬  ‫ﺔ‬  .   ‫ﺍ‬  ‫ﻻ‬  ‫ﺳ‬  ‫ﺘ‬  ‫ﻨ‬  ‫ﺘ‬  ‫ﺎ‬  ‫ﺟ‬  ‫ﺎ‬  ‫ﺕ‬  :  ‫ﻛ‬  ‫ﺎ‬  ‫ﻥ‬  ‫ﻟ‬  ‫ﺪ‬  ‫ﻯ‬  ‫ﻣ‬  ‫ﻌ‬  ‫ﻈ‬  ‫ﻢ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﻴ‬  ‫ﻦ‬  ‫ﻣ‬  ‫ﺴ‬  ‫ﺘ‬  ‫ﻮ‬  ‫ﻳ‬  ‫ﺎ‬  ‫ﺕ‬  ‫ﻣ‬  ‫ﺘ‬  ‫ﻮ‬  ‫ﺳ‬  ‫ﻄ‬  ‫ﺔ‬  ‫ﻣ‬  ‫ﻦ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﺎ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻮ‬  ‫ﻇ‬  ‫ﻴ‬  ‫ﻔ‬  ‫ﻲ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﺎ‬  ‫ﻡ‬  .  ‫ﻭ‬  ‫ﻛ‬  ‫ﺎ‬  ‫ﻥ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﺎ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻮ‬  ‫ﻇ‬  ‫ﻴ‬  ‫ﻔ‬  ‫ﻲ‬  ‫ﻣ‬  ‫ﺮ‬  ‫ﺗ‬  ‫ﺒ‬  ‫ﻄ‬  ‫ﺎ‬  ‫ﺑ‬  ‫ﺸ‬  ‫ﻜ‬  ‫ﻞ‬  ‫ﺇ‬  ‫ﻳ‬  ‫ﺠ‬  ‫ﺎ‬  ‫ﺑ‬  ‫ﻲ‬  ‫ﺑ‬  ‫ﺒ‬  ‫ﻌ‬  ‫ﺾ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﻣ‬  ‫ﻞ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺸ‬  ‫ﺨ‬  ‫ﺼ‬  ‫ﻴ‬  ‫ﺔ‬  ،  ‫ﺑ‬  ‫ﻤ‬  ‫ﺎ‬  ‫ﻓ‬  ‫ﻲ‬  ‫ﺫ‬  ‫ﻟ‬  ‫ﻚ‬  ‫ﻋ‬  ‫ﺎ‬  ‫ﻣ‬  ‫ﻞ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺬ‬  ‫ﻛ‬  ‫ﻮ‬  ‫ﺭ‬  ‫ﺓ‬  ،  ‫ﻭ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺠ‬  ‫ﻨ‬  ‫ﺴ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻏ‬  ‫ﻴ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺴ‬  ‫ﻌ‬  ‫ﻮ‬  ‫ﺩ‬  ‫ﻳ‬  ‫ﺔ‬  ،  ‫ﻭ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺴ‬  ‫ﻦ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺘ‬  ‫ﻘ‬  ‫ﺪ‬  ‫ﻡ‬  ،  ‫ﺑ‬  ‫ﻴ‬  ‫ﻨ‬  ‫ﻤ‬  ‫ﺎ‬  ‫ﻛ‬  ‫ﺎ‬  ‫ﻥ‬  ‫ﻣ‬  ‫ﺮ‬  ‫ﺗ‬  ‫ﺒ‬  ‫ﻄ‬  ‫ﺎ‬  ‫ﺑ‬  ‫ﺸ‬  ‫ﻜ‬  ‫ﻞ‬  ‫ﺳ‬  ‫ﻠ‬  ‫ﺒ‬  ‫ﻲ‬  ‫ﺑ‬  ‫ﺎ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﻭ‬  ‫ﺍ‬  ‫ﺗ‬  ‫ﺐ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺸ‬  ‫ﻬ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﺎ‬  ‫ﻟ‬  ‫ﻴ‬  ‫ﺔ‬  .  ‫ﻋ‬  ‫ﺎ‬  ‫ﻣ‬  ‫ﻠ‬  ‫ﻲ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﻭ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺗ‬  ‫ﺐ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺸ‬  ‫ﻬ‬  ‫ﺮ‬  ‫ﻱ‬  ‫ﻣ‬  ‫ﻦ‬  ‫ﻋ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﻣ‬  ‫ﻞ‬  ‫ﺗ‬  ‫ﻨ‬  ‫ﺒ‬  ‫ﺄ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﺎ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻮ‬  ‫ﻇ‬  ‫ﻴ‬  ‫ﻔ‬  ‫ﻲ‬  .  ‫ﻫ‬  ‫ﻨ‬  ‫ﺎ‬  ‫ﻙ‬  ‫ﺣ‬  ‫ﺎ‬  ‫ﺟ‬  ‫ﺔ‬  ‫ﺇ‬  ‫ﻟ‬  ‫ﻰ‬  ‫ﻣ‬  ‫ﺰ‬ 
Abstract
Objective: Nurses play fundamental roles in the delivery of health care services. Nurses' job satisfaction levels can have profound impacts on the quality of the care that they provide to patients. Accordingly, this study aimed to examine nurses' levels of job satisfaction and the impact of key demographic variables on this variable.
Methods: Between April and May 2019, a quantitative cross-sectional descriptive study was conducted in a major public hospital in KSA. The Minnesota Satisfaction Questionnaire short form was completed by a sample of 382 nurses who had been recruited using systematic random sampling. The data were entered into Statistical Package for Social Sciences (SPSS) spreadsheets and analysed using SPSS version 22. Demographic differences in mean satisfaction scores were examined using independent-samples t-test and analysis of variance. Finally, multiple linear regression analysis was conducted.
Results: Out of a total of 382 nurses who were invited to participate in this study, 337 responded (response rate ¼ 88%), and almost 85% of them were Saudi nationals. Overall, 48% of the participants were satisfied, and only 22% of them were dissatisfied with their jobs. The participants were more satisfied with intrinsic than with extrinsic factors of a job.
Conclusion:
Most nurses reported moderate levels of overall job satisfaction. Greater job satisfaction was related to demographic factors such as sex (i.e. male), nationalilty (i.e. Saudi), and age (i.e. older). Job satisfaction was negatively correlated with higher salary. Age and salary predicted the outcome variable. Health care
Introduction
Nurses constitute an important pillar of the health care system. The stability of this pillar ensures the provision of high-quality and safe patient care and effective health care delivery. The World Health Organization has expressed its concerns about the suboptimal quality of health care services to leading health care providers and managers with great fanfare and these issues have received substantial media attention. 1 Given the increase in average life expectancy and the number of survivors of chronic conditions, there is a need for an adequate workforce of nurses. 2 The optimal performance of nurses relies upon the knowledge, competencies, job satisfaction, 3 and organisational commitment of individual nurses. 4 To ensure effective performance, institutional administrations should provide nurses with good working conditions that are likely to enhance their job satisfaction. 5, 6 Job satisfaction can be defined in numerous ways. The oldest definition of job satisfaction, which is as follows, was proposed by Hoppock (1935) 7 : 'a combination of psychological, physiological and environmental circumstances that causes a person to say: I am satisfied with my job'. On the other hand, Wilson 8 has defined job satisfaction as 'the extent to which needs are currently being met' at work. Nelson and Quick 9 have defined it as 'a pleasurable or positive emotional state resulting from the appraisal of one's job or job experiences'.
Job satisfaction has emerged as a global concern, and it is a paramount concern within the nursing field. Job dissatisfaction results in a high rate of absenteeism. The shortage of nursing staff and high turnover rates among nurses are worsening at a worrisome speed, and they are likely to jeopardise the quality of patient care. 10, 11 Nurses' job satisfaction is fundamental, as it can help them improve their nursing skills, increase their productivity to an ideal level, and maintain an adequate nursing workforce. 12 In contrast, job dissatisfaction can cause them to experience negative feelings towards their profession and result in poor health care patient outcomes, which in turn can increase the length of hospitalisation and treatment costs. This may further increase turnover rates among nurses and exacerbate the shortage of nurses.
11
The nursing workforce is the backbone of any health care organisation; unfortunately, however, they are the most undervalued subgroup of health care providers, and their concerns remain unheard. 13 Job dissatisfaction among nurses can eventually lead to a gradual abrasion of this workforce, and it will be extremely challenging for the health sector to attract and recruit new nurses.
Many studies have recommended that the factors that promote job satisfaction should be examined so that work policies that meet employees' expectations can be developed. Many factors such as the pay scale, work environment, shortage of nursing staff, and high turnover rates among nurses influence the quality of care and productivity of hospitals.
14 Al-Enezi et al. 12 have emphasised the need to examine the job satisfaction of nurses so that strategic employment plans that help retain staff and achieve an optimal level of patient care can be developed and implemented.
In a study that was conducted using Chinese and Korean samples (N ¼ 1311), 15 job satisfaction was found to increase with age. In contrast, a descriptive study that was conducted among 56 nurses who worked at a tertiary care centre in Pakistan yielded different findings. A Majority of the nurses were dissatisfied with their jobs because of the following reasons: a lack of autonomy and supervision, inadequate trainig and scope for improvement, poor working conditions, burnout, and an extremely low pay. 16 Al-Dossary et al 17 found that nurses' job satisfaction is correlated with quality of supervision, their relationships with their colleagues, and the nature of their work. Further, Zaghloul and his colleagues 18 found that the nurses who participated in their study were dissatisfied with the benefits that were offered by health care facilities, a lack of recognition of their achievements, and hospital policies. Across different hospitals in KSA, 12 job satisfaction has been found to be related to variables such as age, sex, nationality, marital status, monthly pay, and tenure.
Job satisfaction is a multifaceted construct, and different factors gain importance in different contexts, thereby yielding inconsistent results. Thus, even though many past studies have been conducted in KSA, the factors that impact job satisfaction have not been comprehensively examined.
The main objective of this study was to ascertain the level of job satisfaction and impact of key demographic factors on job satisfaction among Saudi and non-Saudi nurses who were working in a public hospital in Dammam. It is hoped that the results of this study contribute to the literature on job satisfaction and help policymakers develop feasible longterm strategies to retain nurses and improve their performance.
Materials and Methods

Study setting
This quantitative cross-sectional descriptive study was conducted in a major public hospital in Dammam, KSA, between April and May 2019. The hospital had all adult medical and surgical specialties, a capacity of 400 beds, and seven outpatient clinics. It also had five specialised centres: Nephrology, Cardiology and Surgery, the Center for Diabetes, Ophthalmology, and Endocrinology, Physiotherapy and Dental Center, and Tuberculosis Center. Systematic random sampling was used to recruit participants. To estimate the required sample size, it was assumed that 50% of the nurses possessed adequate nursing knowledge and experience in their current working environment; thus, using specifications of a 5% level of precision and 5% level of significance, the required sample size was estimated to be 382.
The sampling interval, which was calculated by dividing the total number of registered nurses who were working at the target hospital (N ¼ 1211) by the required sample size (n ¼ 382), was 3.17. A number between 1 and 3 was selected from the random number table (i.e. 2) for the first nurse. Every third nurse who was listed in the nursing manpower database of the nursing staffing subsection of the Human Resources Office was selected. All the participants were fulltime English-speaking registered nurses with more than one year of nursing experience. A two-part self-administered assessment was used in this study. Section Introduction assessed the following demographic characteristics: sex, marital status, nationality, educational level, age, salary range, and years of nursing experience. Section Materials and Methods comprised the short version of the previously validated 20-item Minnesota Satisfaction Questionnaire (MSQ). 19 We drew inferences about the validity of this short version based on the reported validity of the original assessment. 19 This short version of the MSQ assessed intrinsic (i.e. how individuals feel about their work duties) and extrinsic job satisfaction (i.e. how individuals feel about the aspects of their working conditions that are external to the work itself). 20 Responses to each item were recorded on a Likert-type scale 21 that ranged from 1 (very dissatisfied) to 5 (very satisfied). Extrinsic, intrinsic, and general job satisfaction scores were calculated by summing the corresponding subscale item scores. A total of 12 (i.e. 1, 2, 3, 4, 7, 8, 9, 10, 11, 15, 16, and 20), 6 (i.e. 5, 6, 12, 13, 14, and 19), and two items (i.e. 17 and 18) measured intrinsic, extrinsic, and general job satisfaction, respectively. The overall job satisfaction score was calculated by summing the individual scores of all the 20 items. This scale has demonstrated adequate test-retest reliability (0.70e0.89) and factorial validity. 19 A pilot study was conducted to test the feasibility and applicability of the short version of the MSQ. Twenty registered nurses who worked at another public hospital in Dammam were surveyed. They took 10e15 min to complete the assessment; their responses were not included in the main data.
The data were entered into Statistical Package for Social Sciences (SPSS) spreadsheets and analysed using SPSS version 22. Descriptive statistics (i.e. frequencies and summary statistics) were computed. Independent-samples t-test and analysis of variance (ANOVA) were used to examine demographic differences in job satisfaction. Regression analysis was used to identify the predictors of job satisfaction. Results with a p-value < 0.05 were considered to be statistically significant. Mean overall job satisfaction scores were classified as low (i.e. 2.00e2.99), moderate (i.e. 3e3.99), and high (i.e. > 4). 22 
Results
Out of a total of 382 eligible nurses who were approached, 337 responded, thereby resulting in a response rate of 88%. Table 1 shows the demographic characteristics of the participants. Approximately 87% of them were women, and only 13.4% of them were men. With regard to age, a majority of the participants (61.4%) were between the ages of 30 and 39 years, followed by 31.5% of them who were between the ages of 20 and 29 years; only 7.1% of them were older than 40 years. Approximately two-thirds of them were married, and most of them (85%) were Saudi nationals. Two-thirds of the participants had a nursing diploma, 31.2% of them had a bachelor's degree, and only 0.9% of them had a master's degree. More than half of them earned a monthly salary of more than 10,000 Saudi Riyal (SR), 38% earned a salary that ranged from 5,000-9,999 SR, and only 3.9% earned a salary that ranged from 2,500-4,999 SR. Approximately 53% of the participants had 5 to 9 years of nursing experience, and 23% of them had 10 to 14 years of nursing experience.
The internal consistency of the short version of the MSQ was determined by computing Cronbach's alpha coefficients (i.e. reliability analysis) ( Table 2 ). The alpha coefficients that emerged for the MSQ and its three subscales ranged from .845 to .701. Since these coefficients were >0.70, the MSQ and its subscales were considered to be reliable. Tables 3 and 4 present the results of independent-samples t-test and ANOVA, which were conducted to examine demographic differences in job satisfaction, respectively. Table 5 presents the frequency distribution of nurses' responses to the short version of the MSQ. The 5-point rating scale was transformed into a three-point scale by Table 5 : Frequency distribution of nurses' responses to the short version of the Minnesota satisfaction questionnaire (N [ 337).
Scales of Job Satisfaction SN Items Dissatisfied n (%) Neutral n (%) Satisfied n (%) recoding 'very satisfied' as 'satisfied' and 'very dissatisfied' as 'dissatisfied'.
Regression analysis: overall job satisfaction
Linear regression analysis was conducted to examine whether sex, age, marital status, nationality, educational level, monthly salary, and years of nursing experience predict overall job satisfaction ( Table 6 ). The results showed that sex, marital status, nationality, educational level, and years of nursing experience were not significant predictors (P > 0.05) of overall job satisfaction.
Age (aˆ¼ 0.200, t ¼ 3.228, P ¼ 0.001) and monthly salary (aˆ¼ À.160, t ¼ À2.361, P ¼ 0.019) were significant predictors of job satisfaction. A significant regression equation emerged (F ¼ 4.509, P < 0.05), and the corresponding R 2 value was 0.088. This indicated that only 9% of the variance in overall job satisfaction was explained by age and monthly salary; conversely, 91% of the variance was attributable to other factors.
Discussion
This study aimed to ascertain the level of job satisfaction and impact of key demographic variables on job satisfaction among the nursing staff of a major public hospital in Dammam, KSA. In general, 47.7% of the participants were satisfied with their jobs, and only 22.4% were dissatisfied with their jobs; this indicates that, on average, nurses were moderately satisfied with their job. This observation is consistent with the findings of past studies that have been conducted in KSA. 4, 23, 24 The findings also indicated that nurses were more satisfied with intrinsic factors than with extrinsic factors. This finding is consistent with the results of the study that Salem et al. conducted in Jeddah, KSA. 24 There was a significant sex difference in overall job satisfaction. Men obtained higher job satisfaction scores than women did (Table 3) , and this observation concurs with the findings of the studies that have been conducted in Riyadh and Makkah, KSA. 4, 5 This finding is attributable to the contribution of the 'status shield', 25 which is a term that was coined by Hochschild (1983) , to the management of emotional labour in the workplaces. Nurses who are in charge of dependents have been found to be less satisfied with their jobs because they face undue pressures from their communities and do not receive adequate help with caregiving tasks, which further contriubutes to the mismanagement of emotional labour. 26 Additionally, there was a significant difference in job satisfaction between Saudi and non-Saudi nurses. Non-Saudi nurses obtained higher mean satisfaction scores than Saudi nurses did. There are two possible explanations for this finding. First, Saudi nurses may have high job expectations, which may not be adequately fulfilled, and this can adversely impact their level of job satisfaction. Second, negative societal attitudes toward the nursing profession are prevalent in KSA. 4,12,27e31 It is hoped that these findings create awareness about the following issues among the decision makers of the Ministry of Health and Ministry of Education: (a) the potential impact of job dissatisfaction among nurses on their recruitment and retention and (b) the need for efforts to encourage Saudi nationals to pursue a career in nursing to address the shortage of nurses. The resultant changes may help stabilise the health care workforce in KSA. Table 4 presents the results of ANOVA. There was a significant age difference in overall job satisfaction. Nurses whose ages were ! 40 years obtained higher scores than their younger counterparts.
In contradistinction to the present findings, another study that was conducted in KSA did not find a significant association between job satisfaction and age. 5 However, our finding concurs with the findings of past studies that have been conducted in England 31 and Australia, 29 thereby supporting the contention that older nurses tend to be more satisfied with their jobs. More experienced nureses have been found to be more satisfied with their activties than less experienced nureses are. 27 Moreover, 37.7% of the participants were dissatisfied with their working conditions. This finding is consistent with the results of an illustrative correlational research study that was conducted in two states in the United States (i.e. Illinois and Iowa) using a sample of 289 nurses. 32 Specifically, the findings revealed that working hours and locations were the primary demographic factors that determined nurses' levels of job satisfaction. Another extensive investigation 33 on nurses' job satisfaction was conducted among 43,329 enlisted nurses who were working in 711 adult intensive care units across five nations: Canada (17, 450) , the United States (13,471), England (5,006), Scotland (4,721) and Germany (2,681). The highest job frustration rates emerged for the United States (41%), followed by Scotland (38%), the United Kingdom (36%), Canada (33%), and Germany (17%).
With regard to the items that assessed intrinsic satisfaction, it can be inferred from Table 5 that approximately two-thirds of the nurses were satisfied with social services (e.g. the extent to which their job allowed them to help others). Approximately three-fifths of the nurses were satisfied with the level of ability utilisation (e.g. 'The chance to do things that makes use of my abilities'; 61.4%) and work activities (e.g. 'Being able to keep busy all the time'; 60.8%). These results concur with the findings of studies that have been conducted in Africa (69%) 34 and Malawi (73%), 35 whereby participants cited helping sick patients as a source of job satisfaction. On the other hand, a large percentage of the participating nurses were dissatisfied with their level of responsibility (e.g. 'The freedom to use my own judgement'; 33.8%) and opportunities to be creative (e.g. 'The chance to try my own methods of doing the job'; 28.8%).
An analysis of the responses that the nurses had provided to the items that assessed extrinsic satisfaction (Table 5) revealed that more than half of the nurses were satisfied with the relationships that they shared with their supervisors (e.g. 'The way my boss handles his/her workers'; 53.7%). Approximately 47% of the nurses were satisfied with the level of technical supervision that they had received (e.g. 'The competency of my supervisor in making decision'). On the other hand, a large percentage of the nurses were dissatisfied with their level of recognition (e.g. 'The praise I get for doing a good job'; 35.9%) and compensation (e.g. 'My pay and the amount of work I do'; 31.5%). In another descriptive study that was conducted among nurses who were working in naval and military emergency clincs in the United States, job satisfaction was found to be positively related to special prizes, managerial support, and college collaboration. 36 Another study that was conducted in this region found that remuneration, working conditions, and institutional policies were related to job satisfaction among nurses. 14 With regard to the items that assessed general job satisfaction, 44% of the nurses reported that they were satisfied with their co-workers (e.g. 'The way my co-workers get along with each other'), but 37.7% of them were dissatisfied with their working conditions (e.g. 'The working conditions'). According to the existing literature, a majority of nurses tend to be satisfied with the aspects of their jobs that pertain to helping others and utilising their abilities but dissatisfied with factors such as compensation, recognition, responsibility, and working conditions. 24 The present findings have practical implications because they suggest that the job satisfaction of nurses who work in public hospitals can be enhanced by improving their working conditions. Job satisfaction was positively related to demographic characteristics such as sex (i.e. male), nationality (i.e. nonSaudi), and age (i.e. older) and negatively related to monthly salary (i.e. higher). 17, 24, 37 Further, nurses who earned monthly salaries that ranged from 2500 to 4999 SR were the most satisfied group, whereas those who earned more than 10,000 SR were the least satisfied group. This unexpected finding may be attributable to the educational qualifications of the nurses. Nurses who earned more than 10,000 SR may have had higher educational qualifications; consequently, they may have had higher job expectations, which may have adversely affected their level of job satisfaction. In general, the findings revealed that older nurses tended to report greater job satisfaction and value intrinsic rather than extrinsic factors. The results of regression analysis revealed that age and monthly salary were the only demographic characteristics that significantly predicted job satisfaction. These findings have implications for human resources management policies. Specifically, the nursing staff of public hospitals should be adequately compensated, and the workload of senior and junior nurses should be reduced to enhance their level of job satisfaction.
Study limitation
The sample used in the present study consisted of only the nurses who worked at the target public hospital in Dammam, KSA; therefore, this limits the generalisability of the present findings.
Conclusion
Nurses constitute an important pillar of the health care system, and this pillar should be reinforced and strengthened by enhancing nurses' job satisfaction. By addressing the status shield, introducing reward and recognition programmes, implementing conducive working hours, and facilitating satisfactory supervisoresubordinate relationships, the attrition rate among nurses can be lowered. In this study, the sources of job dissatisfaction were primarily related to compensation, recognition, responsibilities, and working conditions. This finding is encouraging because it is easier to improve extrinsic conditions than to improve intrinsic factors.
Recommendations
To improve the overall job satisfaction of nurses in this region, decision makers and health care authorities should improve extrinsic factors (e.g. increasing nurses' wages, providing bonuses for the completion of additional tasks, conducting training and educational programmes, and treating the nursing workforce as an important resource that must be cared for adequately). This can be achieved by portraying the nursing profession as a noble career and delineating the vital roles that nurses play in society; this will foster a culture of appreciation for this important workforce.
Further research on the job satisfaction of nurses who work in various public and private medical institutions should be conducted to address the limitations of the present study and extend the present findings. The resultant findings can be used to design strategies to improve and maintain a high level of job satisfaction, commitment, and performance among nurses who work in the health care sector in KSA.
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